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Abstract 
Background: Depression and anxiety are serious health problems that can affect a large number of children and adolescents. The 
literature has identified a high prevalence of depression, anxiety, and stress in Saudi school children and adolescent students. 
Student counselling practices are effective in helping students with a wide range of social and behavioural problems. Purpose of 
Study: The aim of the research study was to conduct an evidence-based review of the literature in order to provide new and 
innovative approaches to developing and improving student counselling skills, methods, and frameworks in order to directly 
combat anxiety and depression in Saudi schools. Sources of Evidence: Non-empirical qualitative review of the literature on 
anxiety and depression and on student counselling in the United Kingdom and in Saudi Arabia.  Main Argument: The 
research study argues that in theory student counsellors in Saudi schools can help to direct address and reduce the existing high 
prevalence of anxiety and depression in youths and adolescents attending Saudi schools.  Conclusion: The research study 
concludes that student counselling in Saudi schools could potentially help in directly combating and reducing levels of anxiety 
and depression among Saudi school children and adolescents.   
© 2015 The Authors. Published by Elsevier Ltd. 
Peer-review under responsibility of Academic World Research and Education Center. 
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1. Introduction 
Anxiety disorders and depression are serious health problems that can affect a large number of children and 
adolescents around the world. They may be particularly difficult for children and adolescents in developing 
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countries such as the Kingdom of Saudi Arabia (Saudi Arabia) where people from poorer areas do not regularly visit 
the doctors. Indeed it has been generally observed that anxiety disorders and depression are commonly under-
detected in healthcare settings, and that this may lead to significant problems for youths and adolescents at schools if 
left undetected. In developed countries such as the United Kingdom (UK) and the United States (US), student 
counselling has significantly developed as a practical way to help identify and deal with the wide range of social and 
behavioural problems that youths and adolescents face in schools today. There are even 'best practices' for student 
counselling that have been developed, such as professionally qualified and experienced counsellors; accessible 
counselling; monitoring and evaluation procedures; responding flexibility to local diversity needs; and having 
professional counsellors who demonstrate personal qualities which make them suitable for counselling, e.g. good 
listening skills, trustworthy, approachable (Pattinson et al., 2007). Consequently this research study will review the 
literature in order to:  
x examine the nature of anxiety disorders and depression;  
x highlight the prevalence of anxiety and depression in Saudi schools;  
x identify the development of student counselling in the UK;  
x identify student counselling practices in Saudi schools; and 
x combine theory with practice in order to propose student counselling as a new way of more effectively combating 
the high prevalence of anxiety and depression in Saudi school youths and adolescents.  
2. A brief review of the literature on anxiety and depression 
Anxiety disorders and depression can regularly arise in children and adolescents, and are typically caused by a 
combination of biological and environmental factors. Anxiety is practically defined as "apprehension or excessive 
fear about real or imagined circumstances", with the main characteristic of anxiety being worry, or an excessive 
concern about situations with uncertain outcomes (Huberty 2004, p.S5-1). Anxiety may include a range of anxiety 
disorders such as 'separation anxiety disorder' (SAD); 'generalized anxiety disorder' (GAD); 'post-traumatic stress 
disorder' (PTSD); 'social phobia disorder'; and 'obsessive-compulsive disorder' (OCD) (Huberty 2004). On the other 
hand depression is generally defined as "a persistent experience of a sad or irritable mood as well as anhedonia, a 
loss of the ability to experience pleasure in nearly all activities" (Cash 2004, p.1). Cash (2004) also observes that 
depression can include a range of symptoms such as impaired attention and concentration; changes in appetite; 
disrupted sleep patterns; and significantly decreased feelings of self-worth. For children and adolescents, depression 
which is left untreated may present serious health and other risks, as "depression can lead to school failure, conduct 
disorder and delinquency, anorexia and bulimia, school phobia, panic attacks, substance abuse, or even suicide" 
(Cash 2004, p.1).   
 
Huberty (2004) adds that anxiety and depression can occur together about 50-60% of the time, and when they do 
occur together, anxiety most often comes before depression, but both increase the likelihood of suicidal thoughts. 
The Anxiety and Depression Association of America (ADAA) states that in practice, anxiety disorders can therefore 
prevent children from making friends, from raising a hand in class or from participating in school or social activities 
(ADAA, 2014b). It notes that "Research has shown that if left untreated, children with anxiety disorders are at 
higher risk to perform poorly in school, miss out on important social experiences, and engage in substance abuse" 
(ADAA 2014b, p.3). The British Columbia Medical Association (BCMA) (2010, p.6) notes that psychiatric 
disorders in children and youth are under-detected in healthcare settings, and that this represents "a serious 
omission" given that there is a lot of research which has established effective treatments for anxiety and depression 
in children. The BCMA (2010, p.6) therefore believes that "The debilitating nature of these disorders is routinely 
underestimated and the need for help may not be realized until serious impairment in social and academic 
functioning has occurred."  
 
In practice children can sometimes be diagnosed with both an anxiety disorder and depression, or depression and 
general anxiety (ADAA, 2014a). Children may show signs of either 'major depression' (e.g. after experiencing a 
traumatic event such as the death of a relative or friend), or 'dysthymia', which is a less severe but chronic form of 
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depression typically lasting for a couple of years (ADAA, 2014a). Indeed one of the greatest difficulties in 
identifying and diagnosing anxiety and depression in children is correctly recognising the symptoms. For example, 
the ADAA (2014a) notes that children with depression may display any one or more of a number of symptoms, such 
as:  
 
x changes in eating habits;  
x mood swings;  
x frequent sadness or crying;  
x low self-esteem;  
x loss of energy;  
x difficulty in sleeping or concentrating;  
x feeling angry or irritable; and  
x withdrawing from friends and activities.  
 
Because these types of behaviours in children can sometimes be seen as 'normal' (e.g. because a child is angry or 
upset), then parents may find it difficult to recognise and connect these types of behaviours to anxiety and 
depression in practice. In fact, it may only be after a few months that such behaviours may be recognised. 
Consequently the BCMA (2010, p.1) notes that "Family involvement is invaluable for assisting with and monitoring 
treatments as well as providing assurance and emotional support for the child or youth." The BCMA (2010, p.1) 
believes that doctors and healthcare professionals should aim to periodically screen children and youth for early 
signs of depression and/or anxiety, and that they should assure the family that questions and fact-finding is not 
undertaken in order to assign blame, but to better understand the situation. 
 
Nevertheless, there are several difficulties that may arise in practice with this type of family-based approach. The 
first is that it may not work well, or at all, in developing countries such as Saudi Arabia where poorer families do not 
regularly attend doctors and physicians offices for regular check-ups. This approach may also not work well where 
anxiety and depression disorders have arisen in children and youth, directly because of problems the children and 
youths are suffering or perceiving at home, e.g. parents' marriage problems, financial problems, or physical abuse. 
In 'single-parent' families, or families where both parents are working long hours, then parents may also find it 
difficult to regularly spend sufficient time with their children in order to be able to notice behavioural or physical 
signs of anxiety and/or depression. A final difficulty is that the large amount of time that children and youth spend 
in schools, may in practice mean that children regularly display symptoms of anxiety and depression during school 
hours, but less so at home, e.g. because they may eat, watch television, play games, or do homework in the short 
time between home time and bed time. This may mean that the onset of anxiety and depression in children and 
youths may sometimes actually go unnoticed in both homes and schools.              
3. Prevalence of anxiety and depression in Saudi schools 
There are a number of research studies that have demonstrated the high prevalence of anxiety and depression not 
only in Saudi schools, but in schools in similar developing countries such as India as well. For instance, Al-Gelban 
(2007) carried out research to determine the prevalence rates and severity of depression, anxiety, and stress among 
Saudi adolescent boys, using secondary boys schools in Abha (Aseer Region). The research used an Arabic version 
of the 'Depression, Anxiety and Stress Scale' (DASS) (Appendix A) to establish the level of depression, anxiety, and 
stress in the participants (Al-Gelban, 2007). The findings showed that 59.4% of 1,723 male students had at least one 
of the three disorders; 40.7% had at least two; and 22.6% had all three disorders (Al-Gelban, 2007). In addition, 
depression, anxiety, and stress were all positively and significantly correlated with high levels of each one (anxiety 
(48.9%), depression (38.2%), stress (35.5%)) (Al-Gelban, 2007). Al-Gelban (2007) concluded that there was an 
urgent need to pay more attention to the mental health of adolescent Saudi secondary school boys, and further 
studies needed to explore knowledge and attitudes of students, parents, and teachers regarding mental health issues. 
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A further cross-sectional study carried out on secondary school girls in Abha city in Saudi Arabia showed that 
there was a high prevalence of anxiety, depression, and stress among Saudi female adolescent students (Al-Gelban 
et al., 2009). The research study again used the Arabic version of the DASS and found that out of 545 female 
students, 73.4% had symptoms of at least one of the three disorders, and 50.1% had symptoms of at least two 
disorders (Al-Gelban et al., 2009). Depression, anxiety, and stress were all positively and significantly correlated, 
with high levels of each one (anxiety (66.2%), depression, (41.5%), stress (52.5%)) (Al-Gelban et al., 2009). It was 
concluded that "The challenges ahead include the need to carry out extensive further research, and to develop 
national intervention programmes to promote mental health" (Al-Gelban et al. 2009, p.147). A review of young 
people (aged 1 to 20 with average age 9) evaluated in 3 out of 21 child psychiatry clinics in Saudi Arabia showed a 
high prevalence of anxiety and depression (Koenig et al., 2014). The review showed that the most common 
presenting symptoms were:  
 
x hyperactivity (43%);  
x poor school performance (33%);  
x delayed milestones (28%);  
x anxiety (18%); 
x attention and concentration problems (14%); and  
x impulsivity (13%) (Koenig et al. 2014, p.121).  
 
Medical diagnoses included: 
 
x anxiety disorder;  
x attention deficit hyperactivity disorder (ADHD);  
x mood disorder;  
x school refusal;  
x mental retardation;  
x autism spectrum disorder;  
x toileting problems; and  
x psychosis (Koenig et al., 2014). 
 
Koenig et al. (2014, p.121) remarked that this study "only scratches the surface", and that "Much more 
information is needed on the prevalence of psychiatric disorders in Saudi children and adolescents, detection rates, 
treatments, and outcomes". In fact other studies help to support this view, by demonstrating the prevalence of 
anxiety or depression in both Saudi university students (Amr et al. 2013), and other similar developing country 
schools. For example, Bhasin et al. (2010) studied depression, anxiety, and stress among adolescent school students 
(class 9-12th) belonging to affluent families based in Greater Noida, Uttar Pradesh, a township in the National 
Capital Region of India. The researchers administered the DASS questionnaire to 242 respondents, and found that 
there were significantly high proportions of students shown to have high levels of depression, anxiety, and stress 
(Bhasin et al., 2010).  The study used students from an affluent background to "rule out the influence of economic 
deprivation or financial stress as a cause towards DAS among the students" (Bhasin et al. 2010, p.163). But research 
by Baviskar et al. (2013) found that levels of depression, anxiety, and stress were significantly higher than those 
seen in other studies (using DASS) for 360 students tested in a rural area of Maharashtra, India. Finally, research to 
investigate levels of depression, anxiety, and stress in 404 students of sixth grade preparatory study (154 males, 250 
females) and 360 (168 males, 192 females) fifth grade preparatory study in Iraq, revealed most of the students were 
under stress (Alnesary and Rasheed, 2012).   
4. Student counselling in the United Kingdom 
Mcleod (2013, p.3) defines a 'counsellor' as: 
 
…someone who does his or her best to listen to you and work with you to find the best ways to 
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understand and resolve your problem. Counsellors do not diagnose or label people, but instead do 
their best to work within whatever framework of understanding makes most sense for each client.  
 
Therefore in general 'student' counsellors are those counsellors that work in a school environment and counsel 
school children or adolescent students. But there are also many different approaches to student counselling in 
practice. According to Mearns et al. (2013, p.13), the person-centred counsellor believes that people have within 
themselves vast capabilities for self-development. The person-centred counsellor is also said to believe that people 
are not unalterable, and so attitudes and behaviours can be modified or transformed (Mearns et al. (2013). In order 
to be able to fully help people, the person-centred counsellor needs to be genuine (i.e. the counsellor needs to be 
himself or herself); offer total acceptance (i.e. non-judgmentalism); and show an empathic understanding (i.e. to 
understand, empathise, and communicate directly with the individual) (Mearns et al., 2013). A survey of school-
based counselling around the world carried out by Harris (2013), showed that many schools offer this type of 
student counselling, and this may be because it emphasises the feelings, opinions, and beliefs of the individual 
student. However Mcleod (2013) has argued that these types of definition of counselling are primarily framed from 
the point of view of the counsellor, they describe something done by a counsellor. He believes that "these definitions 
reflect the aim of professional bodies to establish counselling as a professional specialism within contemporary 
society" (Mcleod 2013, p.7). But the problem with this is that there is a risk that they ignore the fact that counselling 
involves two people, which occurs when one person seeks the help of another (Mcleod, 2013).  
 
School counselling has become well developed in countries such as the UK and the US, as well as 
internationally. Bor et al. (2002, p.3) note that in recent years in the UK, counselling has begun to take on a more 
prominent role in schools. Because teachers are under huge pressures to keep records about pupils because of the 
National Curriculum criteria, student counsellors can help teachers by taking on additional roles to emotionally and 
psychologically support pupils (Bor et al., 2002, p.3). The British Association for Counselling & Psychotherapy 
(BACP) also believes that student counselling is necessary in schools in the UK, because mental health problems 
can obstruct goals for children and young people, and can also "disrupt learning, underpin truancy, increase rates of 
school exclusion, and lead to the abuse of alcohol and drugs" (BACP 2013). Counselling has been shown to be 
effective in helping children to cope with behavioural and emotional difficulties, and in helping them to stop being 
excluded from school (BACP 2013). Therefore student counselling can be used as an effective 'intervention strategy' 
for young people, because it can help students to:  
 
x improve family relationships;  
x cope with bereavement better;  
x manage their anger more; and  
x cope with other issues such as bullying and eating disorders (BACP 2013).  
 
In the UK student counselling has also been shown to be accessed by approximately 70,000 to 90,000 young 
people every year (McArthur et al., 2013; BACP, (n.d.)). According to recent research by the UK children's charity 
'NCH', 1 in 17 adolescents may be self-harming; 1 in 30 girls (aged 13-15 years) have either self-harmed or 
committed suicide; suicide by young men has increased by 75% in the last ten years; and more than 400 children 
every day receive counselling by the children's charity 'Childline' (BACP, (n.d.); Bywaters and Rolfe, 2002). 
Approximately 61-85% of secondary schools in England provide young people with access to counselling services 
(Cooper 2013, p.4). Past research surveys have suggested that most school-based counsellors in the UK are 
predominantly female (85%); white (90%); and have an average age of between 40 and 49 years old (Cooper, 2013, 
p.5). They also have a master's level qualification or above (70%); are members of a professional training body 
(85%); and have often had some training in therapeutic work with children and young people (80%) (Cooper, 2013, 
p.5). Dryden et al. (2000) note that counselling in the UK has significantly developed because of increased visibility 
(e.g. in the public and in the media); more widely available training courses; increased professionalism; professional 
counselling accreditation/registration; and a greater emphasis on counselling research and evaluation.  
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5. Student counselling in Saudi schools 
Student counselling in Saudi Arabia is not as well established or developed as in other developed countries such 
as the UK. In practice there may be a lack of incentives, or a lack of school support or government investment, or 
cultural reasons may influence views towards student counselling (Alotaibi 2014a; 2014b; 2014c). Many public and 
private schools in Saudi Arabia do have student counsellors, but student counsellors at these schools may sometimes 
lack sufficient or adequate professional qualifications, training, or expertise Alotaibi 2014a; 2014b; 2014c). Saudi 
student counsellors may be understaffed, for example there may be one student counsellor to counsel a school of 
1,000 or more students. There are no national Saudi student counselling qualifications that individuals can study for, 
nor is there any national Saudi student counselling or national Saudi counselling association, society, or organisation 
like the UK's BACP. Student counselling efforts have been successful in the UK and internationally, and it is 
therefore highly likely that more widespread school counselling could significantly benefit Saudi Arabia.  
 
There would seem to be a number of different practical and cultural issues and factors that may be affecting the 
development of student counselling in Saudi schools. Practical issues may relate to a lack of direct funding for 
student counselling services in schools; a lack of administrative support; de-motivated counsellors; and a lack of 
training and suitable qualifications (Alotaibi 2014a; 2014b; 2014c). It has also been seen that student counsellors 
may sometimes find themselves lacking respect and support from other teachers, head teachers, and parents 
(Alotaibi 2014a; 2014b; 2014c). Saudi society can often operate in a closed type of community, or in very family-
like communities (Champion, 2005). People tend to rely on familial ties a lot, or prefer to move in close or family 
circles, and many parts of Saudi society can be said to be conservative with tribal and familial influences. Therefore 
in theory it may be that, students and their parents and family, do not want student counsellors who are not family, 
or closely related, to listen to what they may consider private and confidential issues. Indeed it was recently noted in 
the Saudi media that private schools had been banned from hiring expatriate student counsellors because of issues 
regarding the confidentiality of Saudi families (Saudi Gazette, 2014). Previous research has also shown that negative 
perceptions of student counselling by principals (i.e. school head teachers) can have a negative effect overall on 
other peoples' views of student counselling within the school setting in Saudi Arabia, i.e. principals lead by example 
(Al-Ghamdi and Riddick, 2011).  
 
Saudi culture in some schools may therefore not facilitate the openness of students, or student counselling may 
not be seen as sufficiently 'mainstream' yet, e.g. teachers and head teachers do not believe it will make that much of 
an impact on the lives of students. Some of these issues can be seen in the few research studies that exist in the 
literature that have investigated student counselling in Saudi Arabia. Abu-Rasain and Williams (1999) carried out a 
longitudinal study (1 year) of peer counselling in a boys' secondary school in Saudi Arabia. The aim of the study 
was to provide individual support to students, as well as improving the social environment and reducing pupil 
loneliness. The research used interviews, questionnaires, school records, psychological tests, and focus groups (Abu-
Rasain and Williams, 1999). It was found that there were significant positive changes in 'guidance' and 'reliable 
alliance', and also that the number of problems presented to the student counsellor were reduced (Abu-Rasain and 
Williams, 1999). However, it was also found that "Whilst teaching staff were unsupportive of the programme, 
clients valued the service and peer counsellors themselves profited through increased self-esteem" (Abu-Rasain and 
Williams, 1999, p.493). Although this research is now dated, it provides some support to the argument that student 
counsellors in Saudi Arabia can provide a valuable service to students and can impact them positively.   
 
Al-Ghamdi and Riddick (2011) carried out more recent research by aiming to study the different perceptions of 
school head teachers (principals), regarding the 'actual' role and 'ideal' role for student counsellors in Saudi 
intermediate girls' schools. The research used a questionnaire survey and semi-structured interviews to gather data 
on principals' perceptions. It was found that many differences existed in what principals thought the role of the 
student counsellor should be, and that this "suggests a potential for ambiguity and role conflict" (Al-Ghamdi and 
Riddick, 2011, p.347). If principals are uncertain about the precise role of student counsellors in schools, then this 
may make it very difficult for student counsellors to work effectively, since they may not be sure of their precise 
role in practice. In light of problems faced by student counsellors being accepted in schools, Al-Ghamdi and Riddick 
24   Turki Alotaibi /  Procedia - Social and Behavioral Sciences  205 ( 2015 )  18 – 29 
(2011) therefore recommended that in order to improve the overall quality of counselling services in Saudi schools, 
there should be an increased awareness of all school stakeholders regarding the availability of counselling services. 
It may also be the case that 'Western-style' counselling research or methods may not automatically transfer to Saudi 
schools. For example, Saleh (1987) argued that the theories, models, research findings and techniques of natural 
sciences could easily be transmitted from industrialised countries to developing non-western countries.  But those of 
behavioural sciences were more controversial, especially for the Arab world, whose culture was very different to the 
West, meaning that there were cultural implications for counselling in the Arab World. (Saleh, 1983, p.71). 
6. Combating anxiety and depression with student counselling 
It has been seen that the literature on anxiety and depression has shown that anxiety disorders and depression can 
commonly develop in children and adolescents. Although some anxiety disorders such as PTSD and OCD may be 
more easily recognised in practice, other disorders such as SAD, GAD and ADHD may be more difficult to identify 
in children and adolescents because of a range of hidden symptoms. It has also been seen that children and 
adolescents can often experience both anxiety and depression which may worsen their behaviour and feelings. So in 
practice not only are anxiety disorders and depression difficult to identify clearly, but they are also widely prevalent 
in children and adolescents, and are routinely undetected and underestimated. There are four further points that will 
be made that are relevant and have been previously discussed. The first is that clinical guidelines have recommended 
that children and adolescents are regularly screened for anxiety disorders and depression, and that family-based 
approaches to identifying symptoms are vital. The second is that the literature supports a high prevalence of anxiety 
and depression in both male and female Saudi students (youths and adolescents). The third is that the literature also 
supports the widespread use and effectiveness of student counselling methods and practices in developed countries 
like the UK. The fourth is that, although student counselling practices exist in Saudi Arabia, they are 
underdeveloped and face a number of practical barriers and obstacles. 
 
Therefore, if the Saudi government is really committed to effectively educating and developing its citizens, then 
Saudi student counselling practices should be improved to help to identify, and perhaps even directly address, 
anxiety and depression in Saudi students. This could occur through the training and development of school-based 
healthcare staff (Pattinson et al. 2007). The BACP (2010) notes that there a wide range of theoretical approaches to 
counselling that exist in practice. These include behavioural therapy; cognitive therapy; eclectic counselling; family 
therapy; Gestalt therapy; integrative counselling; person-centred counselling; and psychoanalysis (BACP, 2010). 
The objectives of student counselling may depend not only on the counselling approach that is adopted, but also on 
the school itself. But it would seem to be logical that if student counsellors were more widely trained, qualified, and 
used, then they would be in a much better position to identify signs and symptoms of anxiety and depression in 
Saudi students. But student counsellors could also be used by schools to more effectively combat anxiety and 
depression in students by being professionally trained in cognitive-behavioural therapy (CBT) skills and techniques. 
Not only would this likely increase the respect and standing of student counsellors, but it might also increase the 
extent to which they are used in schools. Anxiety disorders and depression might be identified at an earlier stage and 
children and young people could be more conveniently and effectively treated in schools. Alternatively student 
counsellors would be trained to recognise when students needed to be referred to doctors for medication such as 
antidepressants or benzodiazepines.   
 
At a basic level the objectives of student counselling should include helping the student with basic personal and 
social problems, but sometimes they may also extend to helping students with academic, religious, sexual, and 
behavioural concerns. Student counsellors may find it easy to identify issues that they should deal with, such as 
truancy; bullying; general appearance; and examination results. But they may find it more difficult to identify and 
appropriately deal with issues such as drugs; self-harm; disruptive behaviour; family death; divorce; anxiety; and 
depression. If student counsellors in Saudi schools were trained in CBT skills and techniques, then they would be in 
a much better position to identify and treat the wide range of signs and symptoms of anxiety disorder and 
depression. Of course student counsellors would have to meet any legal requirements for practising as professionally 
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trained CBT therapists. But this might mean that Saudi parents might be more willing to accept student counsellors 
as "professionals", especially if they had to choose between counselling at school for anxiety disorders and/or 
depression, and CBT counselling paid for privately.   
7. Conclusion 
Student counselling has been shown to be effective in positively helping and encouraging students in both the 
academic literature and in practice. Furthermore, research studies such as the one carried out by Harris (2013), have 
also demonstrated that not only is student counselling in schools mandatory in many countries, but it is also very 
widespread across the world. There are also many different theoretical approaches, such as the person-centred 
counselling approach, that have been developed and are in use in practice. So student counselling is something that 
has been recognised and accepted all around the world. In developed countries such as the UK and the US, the 
literature has shown not only that student counselling as a profession has significantly developed, but that at the 
same time students in schools are facing more social, behavioural, and psychological problems. In developing 
countries such as Saudi Arabia, students will likely face many of the same difficulties as students in developed 
countries, and they may even face more difficulties perhaps because of poor socioeconomic backgrounds. But 
although student counselling has been widely developed and accepted in developed countries, student counselling 
skills and practices are still undeveloped in Saudi schools.  
 
It is possible that some people in Saudi schools view academic training as a positive and necessary experience for 
young people, whereas social-emotional or psychological developmental approaches to well-being may be seen as 
unnecessary, excessive, or even disproportionate responses to children's problems. Western style school counselling 
practices may therefore have to be specifically changed or adapted to suit the Saudi school setting. But it has been 
argued here that such changes or adaptations are recommended, and may even be necessary, in order to ensure the 
health and welfare of Saudi youths and adolescents in Saudi schools. This is because the literature has shown that 
there would seem to be a high prevalence of anxiety and depression in youths and adolescents in Saudi schools. The 
literature has shown that Saudi youths and adolescents commonly suffer from sues such as hyperactivity; poor 
school performance; anxiety; and attention and concentration problems owing to a range of anxiety, mood, and other 
disorders (Koenig et al., 2014). This is therefore a pressing social and health issue that needs to be directly 
addressed. This research study has presented student counselling as a way of potentially directly combating and 
reducing levels of anxiety and depression among school children and adolescents in Saudi schools. 
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DAS S Name: Date: 
Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the statement applied to you over the past 
week.  There are no right or wrong answers.  Do not spend too much time on any statement. 
The rating scale is as follows: 
0  Did not apply to me at all 
1  Applied to me to some degree, or some of the time 
2  Applied to me to a considerable degree, or a good part of time 
3  Applied to me very much, or most of the time 
 
1 I found myself getting upset by quite trivial things 0      1      2      3 
 
2 
 
I was aware of dryness of my mouth 
 
0      1      2      3 
 
3 
 
I couldn't seem to experience any positive feeling at all 
 
0      1      2      3 
 
4 
 
I experienced breathing difficulty (eg, excessively rapid breathing, breathlessness in 
the absence of physical exertion) 
 
0      1      2      3 
 
5 
 
I just couldn't seem to get going 
 
0      1      2      3 
 
6 
 
I tended to over-react to situations 
 
0      1      2      3 
 
7 
 
I had a feeling of shakiness (eg, legs going to give way) 
 
0      1      2      3 
 
8 
 
I found it difficult to relax 
 
0      1      2      3 
 
9 
 
I found myself in situations that made me so anxious I was most relieved when they  
ended 
 
0      1      2      3 
 
10 
 
I felt that I had nothing to look forward to 
 
0      1      2      3 
 
11 
 
I found myself getting upset rather easily 
 
0      1      2      3 
 
12 
 
I felt that I was using a lot of nervous energy 
 
0      1      2      3 
 
13 
 
I felt sad and depressed 
 
0      1      2      3 
  
I found myself getting impatient when I was delayed in any way 
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14 
 
(eg, lifts, traffic lights, being kept waiting) 
0      1      2      3 
 
15 
 
I had a feeling of faintness 
 
0      1      2      3 
 
16 
 
I felt that I had lost interest in just about everything 
 
0      1      2      3 
 
17 
 
I felt I wasn't worth much as a person 
 
0      1      2      3 
 
18 
 
I felt that I was rather touchy 
 
0      1      2      3 
 
           19 
 
I perspired noticeably (eg, hands sweaty) in the absence of high 
temperatures or physical exertion 
 
0      1      2      3 
 
20 
 
I felt scared without any good reason 
 
0      1      2      3 
 
21 
 
I felt that life wasn't worthwhile 
 
0      1      2      3 
 
Reminder of rating scale: 
0  Did not apply to me at all 
1  Applied to me to some degree, or some of the time 
2  Applied to me to a considerable degree, or a good part of time 
3  Applied to me very much, or most of the time 
 
22 I found it hard to wind down 0      1      2      3 
 
23 
 
I had difficulty in swallowing 
 
0      1      2      3 
 
24 
 
I couldn't seem to get any enjoyment out of the things I 
did 
 
0      1      2      3 
 
25 
I was aware of the action of my heart in the absence of 
physical exertion (eg, sense of heart rate increase, heart 
missing a beat) 
 
0      1      2      3 
 
26 
 
I felt down-hearted and blue 
 
0      1      2      3 
 
27 
 
I found that I was very irritable 
 
0      1      2      3 
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28 I felt I was close to panic 0      1      2      3 
 
29 
 
I found it hard to calm down after something upset me 
 
0      1      2      3 
 
30 
 
I feared that I would be "thrown" by some trivial but 
unfamiliar task 
 
0      1      2      3 
 
31 
 
I was unable to become enthusiastic about anything 
 
0      1      2      3 
 
32 
 
I found it difficult to tolerate interruptions to what I 
was doing 
 
0      1      2      3 
 
33 
 
I was in a state of nervous tension 
 
0      1      2      3 
 
34 
 
I felt I was pretty worthless 
 
0      1      2      3 
 
35 
 
I was intolerant of anything that kept me from getting 
on with what I was doing 
 
0      1      2      3 
 
36 
 
I felt terrified 
 
0      1      2      3 
 
37 
 
I could see nothing in the future to be hopeful about 
 
0      1      2      3 
 
38 
 
I felt that life was meaningless 
 
0      1      2      3 
 
39 
 
I found myself getting agitated 
 
0      1      2      3 
 
40 
 
I was worried about situations in which I might panic 
and make a fool of myself 
 
0      1      2      3 
 
41 
 
I experienced trembling (eg, in the hands) 
 
0      1      2      3 
 
42 
 
I found it difficult to work up the initiative to do things 
 
0      1      2      3 
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